the current economic climate of downsizing, layoffs, and job uncertainty (Hackett, Bycio, & Guion, 1989; Hilton, Sheridan, Cleary, & Whiteford, 2009) .
It is generally well known that some workplace absences are compulsory, such as a serious personal or family illness or injury, and that these absences are longer in duration than a day or two (Mayfield & Mayfield, 2009) . Researchers have reported that 52% of all employee absences are the result of individual factors such as stress, personal needs, or entitlement rather than serious employee or family illness and often appear in the company absentee records as a single or 2-day absence episode (Cascio, 2000) .
These discretionary short-term absences affect a company's profitability. Businesses currently struggle with many challenges, not the least of which is a vigorous bottom line while sustaining a healthy and industrious workforce. With the current meager manufacturing workforce population and the bleak economy, the keys to business success include reducing costs, increasing productivity, and managing absenteeism. Costs for workplace absenteeism in the United States alone has reached a staggering $118 billion annually, not including lost productivity, hiring of replacement workers, or paying overtime to other workers (United States Department of Labor, 2010) . Absenteeism is the primary reason for lost productivity in both business and industry (Baker-McClearn et al., 2010) . Gaudine and Saks (2001) noted that a limited 8% decrease in absenteeism among 70 hospital workers saved the organization more than $42,000 annually in replacement workers' salaries and overtime pay for established workers. Unscheduled absence is estimated to cost businesses an average of $755 per worker annually (Wallace, 2009) . The difference in the cost of workplace absence calculations may be due to the 8-year gap between measurements. In addition, differences in the type of jobs workers do and the length of time workers are absent may also impact these numbers (Gaudine & Gregory, 2010) .
In the health care industry, absenteeism has been referred to as "nursing service's albatross" (Miller & Norton, 1986) . The burden of absenteeism in the health care industry among hospital nursing staff has a direct relationship to inadequate staffing, frenzied working environments, and low employee morale that can negatively impact patient care (Thomson, 2005) .
Absenteeism has been defined as the failure to report to work when scheduled (Darr & Johns, 2008) . Absence from work is assumed to be due to illness; however, it is clear from the literature that not all absences are due to sickness. Short-term absences do not typically require provider documentation to validate illness or sufficient recovery to return to work. Therefore, reporting off sick may be more frequently related to individual workers' desires for time away from the job, rather than the intended use of managing illness. Absence from work may be used more often by employees to control job demands and work stress than to recover from personal illnesses (Ybemba, Smulders, & Bongers, 2010) .
Conceptual Framework
Theory provides the foundation for advanced practice nurses to study health behaviors and comprehend the many factors that influence choices, including social environments such as the workplace. The conceptual framework (King's Theory of Goal Attainment) used in this study is based on the interaction between workers and occupational health professionals at the worksite (King, 1981) . King defined interaction as a method of perception and communication between person and environment and between person and person, represented by verbal and nonverbal behaviors that are purposeful. She further explained that each person in an interaction comes with different knowledge, needs, goals, past experiences, and perceptions that affect the interactions.
More generally, the framework for this study translates King's concepts to worker, workplace, decision making about absences, and individual root causes of absenteeism (Appendix A, available in the online version of this article). In the workplace, individual workers may encounter attendance decisions entirely within their control and based on their unique perceptions of the costs and benefits of taking a day off from work. These individual differences appear to be the foundation for reducing absenteeism, but a gap in the literature exists because little is known about the decisionmaking factors workers use when reporting off sick.
Gaps in the Literature
It is widely recognized that short-term absence from work is driven by many factors, the least of which appears to be illness. The literature review suggests several reasons workers use sick time, including workers' attitudes (Hackett et al., 1989; Mayfield & Mayfield, 2009 ), perceived work strain and job stress, perceived inequality among workers (Geurtz, Schautel, & Rutte, 2009; Ybemba et al., 2010) , and physical demands and diagnosis (Heymans, Ford, McMeeken, Chan, de Vet, & van Mechelen, 2006; Kristernsen, Nordhagen, Wergeland, & Bjerkedal, 2007; Werner & Cote, 2009 ).
The use of sick time is based on complex decision making and sometimes related to non-health issues. In the only study to examine the meaning of sickness absence to indi-Occupational health nurses should educate employees to seek timely health care because early management of minor illnesses can prevent absences. Occupational health nurses should engage employees and their significant others in healthy worker programs, regular surveillance examinations, and illness prevention strategies. Future research should include a comparative study between worksites with occupational health nurses and those without to determine whether ease of access and early contact with health care providers in an onsite clinic can improve worker health, reduce absenteeism rates, and improve companies' bottom lines.
Applying Research to Practice
vidual workers, the authors noted that personal illness was the most recurrent explanation given for a situational absence, possibly because it is the socially acceptable response and is time-honored by managers and colleagues (Martocchio & Judge, 1994) . Although few other causes of absenteeism have been identified in the literature, many more exist and are under the direct control of the worker. No studies were found in the literature that examined the decisionmaking process workers use when reporting off sick from work. Unruh, Joseph, and Strickland (2007) cited a lack of supporting theory and research in determining the causes of absenteeism. The insufficiency of these critical components may also have added to the gap between what workers report to be the reasons for their absences, how studies are planned to determine how workers decide to miss work, and what is actually considered when workers are studied (Davey, Cummings, Newburn-Cook, & Lo, 2009 ).
METHODOLOGY Design
A descriptive design was used to evaluate the decision-making factors workers consider when using sick time. Participants were recruited from a working population of students attending a large university in the northeastern United States. The majority of the student body was adult employed learners, approximately 50% male and 50% female. This population was chosen because it was suspected that a higher response rate would be more likely in a university setting compared to a workplace setting; the study population was captive in terms of recruitment and it was believed by the researchers that participant responses would be more candid in a non-occupational setting perceived by student workers as a neutral environment. A purposive convenience sample was drawn from those students who attended class meetings at one of five campuses during the month of the study and were also currently employed. There were no challenges to recruiting the participants. The inclusion criteria for the sample were students 18 years and older and currently working.
Data Collection
All students present in classrooms of a large university on the day of data collection were asked to participate in a confidential survey as part of a doctoral thesis being conducted by a nurse practitioner. The survey was anonymous and given to the students in a plain white envelope. They were asked to return the survey in the sealed envelope to the wrapped box located at the front of the classroom. If students did not wish to participate, they were directed to place the survey in the envelope and return it to the wrapped box as well. The researcher was not present in the classroom during data collection.
Completion of the survey indicated consent to participate in the study. One hundred thirty surveys were distributed to students (Appendix B, available in the online version of this article) with 116 responses returned for data analysis (89% response rate). Respondents were asked to circle the responses that most closely reflected their thoughts and practices related to workplace absenteeism. In addition, participants were given an opportunity
to answer an open-ended question about using sick time. Twenty-two surveys were removed prior to data analysis because those respondents were not currently employed.
Data Analysis
Data analyses consisted of descriptive statistics, frequency distributions, and percentages from the ordinal data using SPSS software version 13 (SPSS, Inc., Chicago, IL).
RESULTS
A purposive convenience sample of 94 students (59.6% female) participated in the study. Respondents' ages ranged from 18 to 60 years and older, with 77.7% of those surveyed in the 18 to 29 years age range. More than 38% of respondents were working full-time and 61.7% held part-time jobs. More than half (52.1%) of the study participants had used sick time from work within the past 3 months. The majority (71.3%) had used sick time two times or less in 2011. Only 12 of the 94 (12.8%) students surveyed were familiar with the Family Medical Leave Act. Distribution by job type revealed that the majority of the students surveyed worked in health care and social services (16.0%), hotel and food services (12.8%), wholesale and retail trade (14.9%), or a combination of other positions (e.g., daycare and preschool aides, teacher's aides, and receptionists for offices and fitness centers) (43.7 %). Table 1 displays the individual survey item responses of the student workers with calculated mean and standard deviation for each question. The highest score was for the question of only using sick time when too ill to function (mean = 4.106). The next highest score showed that the workers discussed the decision to use sick time with their significant other (mean = 3.946).
The findings of this descriptive study (n = 94) indicate that the majority of workers (73.4%) use sick time only when they are too ill to function at their jobs (Figure 1) . Seventy percent of those who responded considered the effect the absence would have on their attendance record and nearly 70% admitted that they felt guilty when they were absent from work. More than half (51.1%) documented that they discuss the decision to use sick time with their significant other. In written responses, 5 participants indicated that sick time is to be used only when ill; 6 student workers discussed that they make workplace adjustments for their illness absence, and 2 participants documented that attendance at work was a high priority.
The final survey question ("What else would you like to tell us about reporting off sick from work?") allowed participants to share personal notes.
A majority of participants affirmed that sick time is only used when ill:
1. "I only call out sick if I am truly sick." 2. "I only use sick time when I am extremely sick." 3. "It isn't right to take advantage of a sick day." 4. "Unless you are rich, taking off work is when you are too sick to work; if not, request off ahead of time." 5. "I only call in sick when I'm sick. For any other reason, I just talk to my boss and explain why I need a day off."
Other respondents indicated that attendance at work was a top priority:
1. "My job is important to me because my work helps to find ways to possibly save premature babies' lives. I chose this profession and feel that I need to report to work as much as possible because my appearance could help save a child." 2. "I have only called out once in my life because of snow. . .been working 7 years."
Several students said that they try to make adjustments for their illness/absence: 1. "I am the only one that can do my job. So to take off I have to find a substitute. That makes it difficult and definitely influences my decision." 2. "I am currently a server/bartender; therefore, if I did need to call out sick, I would have someone cover my shift so impact is minimal." 3. "I try not to call off from work unless I have Dr.'s orders. If I don't, but still feel terrible, I try to go into work and then let my boss decide if I should go home, especially because I work with kids." 4. "At my job, you can't use sick time unless you are out 3 or more days with a doctor's note. For a cold or something you have to use paid time off. Also you can get someone to cover your shift, rather than call out." 5. "I always try to find coverage before calling out." 6. "I have honestly never called out sick yet in my working life. I don't care if I am gravely ill, I still show up for work and inform my manager that I need a lighter duty."
Two students acknowledged the welfare of coworkers: 1. "I do it [report off from work sick] only when it is needed to protect my coworkers or the customers." 2. "I always try to go to work. Surgery is the only time I have ever missed a day and that was scheduled to help the workplace."
One student noted special circumstances:
1. "It's hard to take sick days in the military."
Two respondents reported other situations affecting work attendance:
1. "After I had children, I was more likely to use sick time for my kids, rather than my own illnesses. In my last position, though, I could be up front about this without repercussion." 2. "Sometimes I can't get to the Dr. for a note; I just know I'm not feeling okay."
Other students referred to reporting off sick when there was lack of interest in the job:
1. "I've had three jobs in the past 9 years. My first and second jobs I loved and I can count the number of times I called out 'sick' on one hand. I was there 3 and 5 years, respectively. My most recent position I hate and I called out 'sick' more times in 1 year than I ever had in my prior positions."
2. "I report off when I feel like it. I don't love my job, so when I want, I take the day off. Working with people also drives me crazy. So most of the time it's just for a mental health day." 3. "I call out of work when I don't feel well mentally, so I don't get annoyed by customers."
DISCUSSION
The results of this study appear immediately contrary to those of the studies found in the research literature, in that most participants did not report using sick time to manage their personal lives. For example, most respondents in this study report off from work when they are sick (73.4%). As in a few earlier studies, participants identified illness as the major reason for missing work (Hackett et al., 1989; Martocchio & Judge, 1994) . Additionally, a larger proportion of students acknowledged that they felt guilty when they missed work. These results, coupled with the written responses, support the idea that work attendance, at least in this study's sample population, is a high priority for today's workforce. High regard for attendance at work reveals that these students view their jobs as essential, even when surrounded by many other demands in their lives, such as academic studies and, in some cases, parenting.
This study's focus was limited to short-term absences of 3 days or less, which are considered to be more voluntary than long-term absences and generally under the control of individual workers. Additionally, shortterm absences do not require providers' documentation attesting to the illness and recovery period. In this study, participants were asked to identify the decision-making process they used when deciding to be absent from work. Unlike previous studies, however, the majority of the participants reported that they considered the consequences of the absence on their attendance record; that they felt guilty about missing work; and providing care for a sick child played a role in deciding to miss work.
These survey results revealed that student workers consider work a high, if not top, priority and miss work only if they are very ill. Because most of the student participants were young adults in college and just beginning their careers, it is likely that they are trying to retain their jobs and "keep their foot in the door." It does not appear that student workers consider extra work hours, unfair treatment, work schedules, or difficult work assignments as factors in missing work as much as respondents in prior research (Geurtz et al., 2009; Heymans et al., 2006) .
Although responses to the questionnaire were diverse and may have been influenced by individual employees' professional lives, most of the student workers reported valuing their work and carefully considered taking a sick day. The majority of student workers surveyed noted that they considered the consequences of an absence on their attendance records prior to taking the day off. Approximately half of the participants acknowledged that considerations regarding working harder or longer after an absence was weighed before making their decisions. This finding confirms an earlier research study in which Hilton, Sheridan, Cleary, and Whiteford (2009) found that workers who used sick time put more effort and hours into the workplace after the absence.
It is noteworthy that the majority of the respondents discussed their decisions to use sick time with their significant others, possibly implying that others in the household are impacted by workers' choices to miss work. Approximately one-quarter of the student workers had used a sick day to manage family issues, unplanned home events, or their personal lives. A smaller number of workers admitted using sick time to attend a social event or care for a sick child; the number of respondents reporting the need to stay home with a sick child may be misleading, in that this response is less likely for this student sample than for a general working population sample. Prior studies have found that lack of sick child care was a root cause for reporting off sick, which may be true in the context of a larger worker population (Opsteegh et al., 2009 ).
The open-ended responses revealed a dimension of workers' decision-making processes only hinted at by previous studies. Most student workers reported they felt guilty when they missed work and nearly half reported that they did not miss work even when friends and family told them to stay home because of illness. Only onequarter of the surveyed students used a sick day for nonillness reasons. A review of the responses related to pay considerations revealed sick pay benefits were a lesser factor in using sick time; less than half of the participants considered whether they would be paid for the day prior to using sick time, and only one-third of them considered sick leave a benefit.
Although this survey examined absences of less than 3 days, few respondents (12%) were aware of or used the Family Medical Leave Act. The Family Medical Leave Act for qualifying workers provides up to 12 weeks (with a minimum of 1,250 hours worked in the previous year) of unpaid leave for birth or adoption of a child, for care of a parent, spouse, or child with a serious health condition, or for the worker's own serious health condition (Salazar, 2001) . The younger age of these respondents, in addition to many holding part-time jobs, may contribute to their lack of knowledge regarding the Family Medical Leave Act and their consequent use of sick time. The participants in this study might also work for employers with less than 50 workers and who are not required to provide Family Medical Leave Act job protection for their employees.
IMPLICATIONS FOR NURSING PRACTICE
The economic health of companies correlates directly with employee well-being (Schaufeli, Bakker, & Van Rhenen, 2009 ). Occupational health nurses can positively impact workers' decisions to miss work. Occupational health nurses can provide education to workers and their significant others about appropriate times to be absent from the workplace and the judicious use of the Family Medical Leave Act. They can also educate employers about offering flexible work schedules, providing on-site health care to manage minor illnesses before an unscheduled absence is required, offering sick child care and stress reduction programs, and encouraging homework life balance.
Research suggests that many factors influence workers' decisions regarding workplace absenteeism, but few have been thoroughly studied. It is apparent that workplace absenteeism is complex and multifaceted, requiring numerous interventions to reduce sickness-related absences. Supporting and engaging employees and their significant others in healthy worker programs, regular surveillance examinations, and illness prevention strategies are wise investments in companies' financial futures.
This research should be replicated in comparative studies between worksites with occupational health nurses and those without nurses. The purpose of these studies would verify whether ease of access and early contact with health care providers reduces absenteeism rates; these suggested studies are based on this study's finding that most employees used sick time because they were sick. These future research studies could support occupational health nurses who are promoting the establishment of worksite clinics.
